By W. ESSEX WYNTER, M.D., and JOHN MURRAY, F.R.C.S. A. B., FEMALE, aged 44 . Eight years back, during pregnancy, while moving some furniture, patient felt something give way in the left hypochondrium. Subsequent to delivery a lump was felt in this situation, and, three months afterwards, there was enlargement of the abdomen: three years ago, in similar circumstances, the abdomen was again distended. For three months before admission this distension had been increasing so as to cause difficulty in walking and breathing, with pain when lying on the left side, and cedema of legs. Diarrhcea had been constant. There was well-marked ascites, and the spleen descended to the level of the umbilicus. The diaphragm was pushed up, displacing the heart and causing some collapse of the bases of the lungs. The liver was small.
March 10, 1911: Twenty-one pints of serum removed by paracentesis. It had a specific gravity of 1018 and contained 40 gr. per litre of coagulable protein and traces of mucin, but no reducing substance or cells.
March 15, 1911: Blood count-Erythrocytes, 5,110,000; leucocytes, 16,000; henmoglobin, 80 per cent.
March 24, 1911: Paracentesis, 28 pints. March 28, 1911: Removed to surgical ward. Mr. Murray opened the femoral ring through a semilunar incision in Scarpa's triangle. A small opening was made above Poupart's ligament to enable the peritoneum to be pushed through. This was then divided and stitched to the sides of the ring. A considerable amount of fluid escaped, but the abdomen was not completely emptied. The incisions were closely sutured, and healed in a few days. On account of the rapid formation of fluid causing tension in the femoral wound, paracentesis was twice performed in the surgical ward-May 5, 1911, 23 pints 16 oz.; May 23, 10 pints 12 oz. She was discharged on May 26.
June 12, 1911: Blood count-Erythrocytes, 5,640,000; leucocytes, 12,500; heemoglobin, 80 per cent.; lymphocytes, 27'6; hyaline and transitional, 1 8; polymorphonuclears, 70 0; eosinophiles, 0'6. disappeared rapidly while taking " anasarcin."
July 21, 1911: A slight leakage occurred through breaking down of the cicatrix in thigh, and this was treated by pad and bandage, healing by 27th, when she left hospital. September 1-30, 1911: Owing to distension of the upper femoral region by gravitation of fluid, the scar again gave way, leaking slightly; and, through apprehension of possible peritoneal sepsis, the patient was readmitted and fitted with an elastic support. While lying up, the ascites returned and 16 pints were removed on September 29, 1911, before leaving. This was the first tapping since May 23 (four months).
ADDENDUM.
E. R., aged 54, male, was exhibited to the Society on December 13, 1907,1 as an example of ascites due to cirrhosis hepatis, cured by permanent drainage through the femoral ring. This man, during the four years which have elapsed since the operation, has had no further ascites, and though a hernia has developed in the scar over the femoral opening, no inconvenience has been caused by it.
J. S., aged 50, male, was operated upon for ascites associated with cirrhosis in 1908; an additional precaution against premature closure of the femoral opening being the insertion of a decalcified bone tube. He has been at work for three years, feeling quite well. At the present time there is some free fluid in the peritoneal cavity, and a dilated tortuous saphena vein indicates some obstruction at the site of operation.
Both men continue to drink beer.
DISCUSSION. Dr. WYNTER added that this was one of the cases in which ascites had been to some extent relieved by drainage through the femoral ring. Four months had elapsed without tapping, from the time of the original operation until just now. But there was some trouble in the course of recovery owing to the cicatrix giving way. Prolonged decubitus favoured the formation of an endothelial lining which prevented the complete effusion of the fluid into the tissues. While bringing the female case, he thought it a good opportunity to show the two other cases, one of which was exhibited to the Section four years ago as a successful example of femoral drainage. The patient (E. R.) had not been tapped again. The second patient (J. S.) was under care in April, 1908;  he had been at work since, and away from observation until he was asked to ' Proceedings, 1908, i, p. 49. come up. Both were cases of rather acute ascites, rapidly refilling with fluid after tapping, which he thought could be claimed to have been cured by opening up the femoral ring and allowing the fluid to flow into the thigh. His opinion was that the fluid did not go on escaping in that way, but that the relief of tension allowed of a collateral circulation developing in the abdominal wall, which permanently relieved the ascites. At all events, after that procedure' these two men had remained well for four and three years respectively, without inconvenience. One of them had some fluid in his abdomen, but not sufficient to call for tapping. He hoped it might subside, or that the patient would get on without interference. As both the men had continued their habits, he expected there would be very little improvement in the condition of the liver.
Dr. DE HAVILLAND HALL said he was glad to hear Dr. Wynter's remarks on the question of femoral drainage. Encouraged by the success of Dr. Wynter's first case, he asked Mr. Spencer to see a patient with him, and omentopexy was performed, with some benefit. Mr. Spencer had carried out that procedure for him in hospital many times, and, in his opinion, with considerable benefit. One or two of the cases might be regarded as cured. After the omentopexy, as the ascites continued to recur, he thought of Dr. Essex Wynter's suggestion of femoral drainage, and asked Mr. Spencer to see the patient again six months later. Mr. Spencer drained the patient by passing a decalcified bone tube from the peritoneal cavity through the femoral ring into the tissues of both thighs. There was a free escape of fluid, but the result was not encouraging; indeed, he could scarcely say that any benefit was derived from it at all. The lady had since been tapped thirty-four times, and yet she continued in excellent health, anid averred that she was better than a year ago. So possibly the operation had prolonged her life; certainly she had been made more comfortable by the omentopexy, and possibly the drainage through the femoral canal had done some good. He had seen an account in a French paper of a possible explanation of the effect of this drainage. A physician suggested the advantage of withdrawing some of the fluid from the peritoneal cavity, and then withdrawing the point of the needle until it came within the subcutaneous tissue, and allowing some of the fluid to escape into that tissue. By that means diuresis was started, and the patient's kidneys acted in the most successful manner. So it was possible that, apart from the direct benefit produced by the loss of fluid through the femoral canal, it might act by stimulating the kidneys and thus stimulating absorption.
Mr. SAMPSON HANDLEY said he was specially interested in that subject, because Dr. Wynter asked him to do the operation on his first case. It had remained a successful case. It appeared to him that in certain cases there were two reasons for the failure of the proceeding. In some cases it would fail because of some mechanical accident, such as a piece of omentum passing down into the newly made opening, and blocking it up. In others he believed it failed because such a torrent of fluid was poured out that no drainage system could cope with it. He had tried to obviate the objection that the opening might be blocked up by applying the same principle of capillary drainage along silk threads, which he had -used for the brawny arm of breast cancer. In at least one case this had been successful. He believed the patient was still living; he had not seen her for two years. In that case he made an abdominal incision, and using very thick silk, he sewed up the peritoneal and muscular layers and thrust the ends of the silk,-which had been left long, into the subcutaneous tissues in all directions; subsequently the skin was sutured separately. In that way the silk appeared to act as a channel for the conduction of the ascitic fluid into the subcutaneous tissue of the abdomen. This was shown by the appearance of an area of cedema around the abdominal incision. Where femoral drainage failed, the method he had just described seemed worthy of consideration.
Dr. DE HAVILLAND HALL, remarking on Mr. Handley's observations, said that in his patient the plan of drainage by silk was also adopted very freely, threads being passed up into the axilla and into the mammary region in three directions, but without benefit, as far as he could see.
Dr. JAMES GALLOWAY desired to ask Mr. Handley whether it might be possible to obtain more successful results in such cases of femoral drainage of ascites by utilizing the peritoneal covering so as to form a channel from the peritoneal cavity into the subcutaneous tissues. One of the main difficulties in obtaining a successful result was the tendency for the artificial opening to get blocked by cicatricial tissue. By utilizing the inguinal canal, or perhaps by everting the peritoneum, drainage might be established for a longer period.
Mr. HANDLEY, replying to Dr. Galloway, said that in the original operation he divided the femoral canal, and sewed the two ends to Poupart's ligament.
Dr. ESSEX WYNTER, in reply, said he made the diagnosis of spleno-portal thrombosis because of the very acute way in which the symptoms had come on, and the very great enlargement of the spleen; it was only an inference.
A large Malignant Growth of the Cheek which has disappeared under Radium Treatment.
By N. S. FINZI, M.B.
MRS. X., aged 48. Has been previously shown at the Laryngological Section in June. Since the age of 7 had a soft and painless swelling growing from the mucous membrane of the cheek. In May, 1910, this became painful, and a month or so afterwards enlarged and continued to increase in size until it was removed widely in November, 1910. All seemed satisfactory until December 19, when there was a sudden rapid swelling in the cheek. This increased rapidly and was
